MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0412490

DIPAI'I'IIM'I' OF PUBLIC HEALTH AND WELFARK ¢ o ] } . - STATE FILE NUMBER
DO'NOT WRITE Rngmraﬂon District No. - .q7 Primary Registration District No. _Jﬂ —Registrar's No. ___ /M ____ ———

‘1. PLACE OF DEATH . 2. UISUAI.‘IESIDEHCE (Wh.ere deceased lived. It institution: ‘Residence - before
a. COUNTY Moniteau . a. STATE Mo,. b. COUNTY Cooper admission)

b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in Th e CITY Inside Limits

OR QR .t
romv  California 4 mo. wown  Bunceton' Yo F ne O
¢. FULL NAME OF {lf NOT in hoswpital, give locstion) Ingide Limits’ . STREET.. {lf outside, give location) Reside on Ferm

“?ssn'lr{pno?d I_‘atham HOBD 1 t al Yes X No'[ ADDRESS Gen - De 1 . Yés [T No E

3. NAME OF DECEASED First . Middle Last 4. DATE. Month Day Year

(Tves'or print) JOHN WILLIAM KOTTEMANN: wm  Marenh 11, 1963

5. SEX & COLOR OR RACE 7. Morried (1 Never Married B0 |8. DATE OF BIRTH | 9 AGE [last birthday) | IE.UNDER | YEAR'IF UNDER 24 HR
male white : widowed [J Divorced [ 7 } _ I"Months | Days | Hours [ Min.

T0a. USUAL OCCUPATION {Give Kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City-and state or country) | 12, CITIZEN OF WHAT COUNTRY
R THE R T e ifreedh | ggpriculture Cooper County, Mo. UsSA
“13a. FATHER'S' NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Frederick Kottemanu Anna Marie Hein .- _ - e
15, WAS DECEASED EVER N 1.5 ARMED FORCT— iz enciat sectmiy NG, | 17, INFORMANT, Poere
© (Yes, nhﬁunknown}l (If-ves, give war or dates , -M-Ps H o Tlndale FlO risﬂant 1',10 .

18. CAUSE OF DEATH (Enter. only one cause B i v a8 - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : - ONSET AND DEATH

IMMEDIATE CAUSE (a) ' - ey ' -/ a LYY

,OUE TO{b).

VS 300
Rev. 4/59

wi 81
2270

DATE. AMENDED

DOCUMENT

Conditions, if any,
which gave rise to’

above cause. [a),
stating the under-
lying  céuse last, _ DUE.TO (s},

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related h: the terminal PART III If deceasad was female wa

disease :nndmon given in PART | {a) - 7 \ there a pregnancy "in last 90 dayy

f" ? IDYESLD No I O Unknow
19. WAS AUTOPSY | 20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of jtem 18]
¢ PERFORMED? - SN o PO = | (=] . .

YES[] NoO - . Lo

30c. TIME OF  Houl  Monih, Day, Year |
INJURY a.m. ¥
‘p.m.

20d INJURY QCCURRED 7 20e. PLACE OF INJURY {e.g., in:or. about home, | 20f. Cl;iE'EQWN, OR LOCATION ) COUNTY, STATE.

7

MEDICAL CERTIFICATION-
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WHILE AT: WOR farm, factory, strest, office bidg., etc.)

NOT WHILE AT wgm( O ' g./W\,(.q’ : ) . %
21.. 1 attended the daceased from - 2% {6‘ ro_s_fLMd last saw h,mallve on S (0"{43

Death occurred at 4n 3 5 P A - m. on the date stated above, and 15 the best of: my knowledge, from the causes. stated.

*22a. SIGNATURE - {Oagree “ar Ajtle} [ 22b. ADDRESS . - 22¢, DATE . SIGNEI
M(' EAM. 2729 QW*«' e, Uy |3-r2-£3

23a. BURIAL, CREMATION,T[ 3b. DATE — 23c. NAME OF CEMETERY OR CREMATORY, 23d. Loy.emon (City, town, or. county) " Stare)
REMOVAL [Specify) . .
burial 3 /13763 Zion Lutheran Cem. RFD Bunceton, Missouri

24.. FUNERAL DIRECTOR M ¥ “ADDRESS } 25. DATE'RECI?. BY LOCAL REG. 246, REQISTRAR'S SIGNATURD
B. W. Thacher Boonville, Mo.| JF-~//~¢ 3 ;7;/

! i d Embaimer's Statement on Revarw Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. .STATEMENT BY LICENSED EMBALMER
oo

hereby certify that the body whose name is recorded on ‘fhe reverse side of this certificate was embalmed by me,

-

or by

_ Student Embalmer No.

working under my personal.supervision. '.;J“

Student

Signature of Student Embalmer

' Licensed Embalmer z_izzz_.
PP . P. O. Address %‘,
. . 4

»
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this-body is not embalmed, fact should be so stared above.




